Ulcer recurrence is probably related to residual Helicobacter pyloni (H pyloni 
These two primers, CAM 2 (5'CAT CTT GTT AGA GGG ATT GG 3') and CAM 4 (5' TAA CAA ACCGAT AAT GGC GC 3') were synthesised using a Biosystem Applied DNA synthesizer.
Specimen treatment -frozen biopsy specimens were thawed in 150 pAl of lysis medium (TRIS-Hcl 1 M, pH 8.3 EDTA 0.5 M, Nonidet 0.5 per cent, proteinase K 0-2 mg/ml). They were digested by stirring for eight hours in 2 ml cryotubes. After centrifugation at 3500 rpm, supernatants were collected and proteinase K inactivated by 95°CX15 minutes.
PCR conditions -10 ,ul of supernatant from biopsy specimen digestion were dispensed in 90 gl of PCR medium (TRIS-HCl 10 mM, Mg C12 1X5 mM, KCI 50 mM, gelatine 01 per cent, 4 dNTPs 5 mM each, 1.25 U of Taq polymerase with primers CAM 2 and CAM 4, 0.5 mM each. Forty cycles were performed each cycle consisting of one minute denaturation step at 95°C, 30 second annealing step at 42°C, and one minute elongation step at 72'C.
Electrophoresis ofPCR products -8 pA of PCR products were mixed with 3 ,u ofbromophenol blue. A 1-5 per cent agarose gel in TRIS borate EDTA buffer was loaded with 10 RI of the mixture. Gel was stained with ethidium bromide and photographed under ultraviolet light illumination.
PCR assay was considered positive when a 210 pair base product, which was equivalent to the fragment described by Valentine, was found after amplication ( Figure) .
CLO test, histological examination, culture, and PCR results were blinded to each other. (Table II) . PCR assay was the most sensitive and specific method compared with culture, histological examination, and urease CLO test.
Results
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Discussion
This study assessed four biological diagnostic methods for Hpylori detection in gastric biopsy specimens. The results of this study showed that PCR assay was a sensitive method for the diagnosis of gastric infection by H pyloni as PCR could detect H pylori in 53% of our patients. When only patients with positive histological tests and positive culture were deemed to be infected, the specificity and sensitivity of PCR assay were 1 and 0 95, respectively. PCR assay failed to detect H pyloni in only one of 22 patients (no 58) whereas it could be shown by culture and histological examination. The PCR assay performed on the H Pylori isolates from the culture of the same patient showed a specific band of 210 bp. This discrepancy between the PCR assay result from biopsy specimens and culture might be explained by the absence of micro-organisms the sample used for PCR assay, or by the presence in vivo of a Taq 
